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Log | n EMUNI.Z_IA]IUF Tt
Watch ourvideo tutorialfor how to log into the School L
. . Lagin o PHC-Hub
Module and Secure Access Wagjton Here:How to T —
S Elm— T
LOg in- Video CLr— R
Go to:www.waiis.wa.gov &?
ﬂ CIleLOglnunder the maln menun the top Ieﬂ W,J:E:,m Welcome to the Washington State Immunization Information System (IIS)
The Washington IIS is a lifetime immunization registry with records for Washington
corner. l - residents. The IIS s available to all I\:cnscd hca\mcavmvpmvidcrs in Wasningtogn o
CHAT NOW Support immunization activities It also serves as the primary vaccine management ool
for providers enrolled in the Childhood Vaccine Program, assists schools in assessing
* Welp Dask immunization compliance and provides official immunization certificates. The
1-800-325-5500 immunization information in the |1S is medically verified and reports generated from the
115 should be treated as madically verified data. The Washington 1S is operatad by the
Washington State [ of Health within the Office of Immunization and Child
Profile.

1 The homepage foBecure Access Wok SAW
will open. This is a securigggtewayused by the
State of WashingtorCurrent users access the |
through Secure Access Washington by adding
the 1IS as a service. For more information abo
this process see theAQ here (PDF)

1 If you need assistance with logging into SAW
LX SIFaS &St Séieldi K& dza N2
located under the Washington State Seal.

1 Enter yourSAWUsername and Passwor@.his
is a different username and password thamur
log in credentials for the school module.)

9 Click submit and you will be taken to the login
page for the School Module.

1 Click the Access Now button telsctthe service
WAIIS

1 If prompted complete thenulti-step
authenticationandcontinue to the WAIS logn
page

1 Enter you WA lISJsernameand Password If

you forget yourpasswordyou can selecEorgot

Passwordand reset viemail. You can also

contact the Helpdesk via phone omail.

ClickLoginor pressEnteron your keyboard

If youraccount has access to more than one

school he system will take you tthe Choose

Schoobkcreen

E R

Your login for Washington state.

LOGIN
USERNAME
PASSWORD| = =eeececcee-
State izati fi ion System provided by Department of Health Access Now

The System (WANS) is & ifetime registry that keeps frack of immunization records for people of alf
2065, The system is 2 secure, web-hased tool for healthcare providers and schools.

Contact WAIIS help desk  Remove from my list

Logged in: AMY PORTER

IMMUNIZATION

‘womn | FORMATION SYSTERY

Back to Secure Access Washington

Questions about

and the IS? View our FAQ here!

The system will be unavailable on Wednesdays from 7-10 pm while we perform routine mai
will be unable to access the system and data will not be accepted while the system is down

The 1IS Help Desk will be closed Thursday, November 11th. Messages received during this (

) Facilities returned as soon as possible.

Patient Record

Report Module [WAlIS-WebLogin ]

Stale Reports

Mgt Reports

School Reparts Username : |
P Pesowet: ]

Personal Forgot Password
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|l005& SIZ work from for thi i
Choosm SChOOI SERCE [ ] | cick to select
. ; Default Grade: Preschool e
Watch our videdutorial for how to choose a school
here: How to Choose a SchodVideo Select SChool
Search Criteria:
. State: WASHINGTON
If you have access to more than osehool,you will County:
d t IeCt a SChOOI to Continue School District: NORTHSHORE SCHOOL DISTRICT
needa to S_e > : Type ® Al O Public Only O Private Only
71 Click orClick to Seledbb openthe Select School ... [_-_Wn_mai ipeutn—enine
WindOW. ICI
1 Type thename of the school or first few letters | search |
of the name If you do not enter a SChool NaMe| g
clickingSearchwill display a list of all schools in EEHTRI R R N T I
. . --= | MAYWOOD HILLS ELEMENMTARY 19510 104 AV NE BOTHELL WA 98011 Public
the district. — _
. —= MOORLANDS ELEMENTARY 15115 64 AV NE KENMORE WA 98028 Public
9 ClickSearchor pressEnteron your keyboard
1 From the list, click on the arrottton to the | Cancel || Reset || Clear |
left of the School Name to select thethool. Choose School
. Choose a school to work from for this session.
1’[ TheSeIeCt SChO@hndOW Closesand the Schm‘ll:/lMAYWDOD HILLS ELEMENTARY | click to select
. . Default Grade, Preschool v
selected schoadhows in theSchoofield.

1 Ignore theDefault Gradeselectiordropdown
box.
1 Click theContinuebutton.
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Search for a Student

*** Only look up students within your School or
District. Employee recordsan only be viewedf the
Employee hagiven written consent.

Watch our video tutorial on how to search for a studer
and report duplicates hergdow to Search for a Studen
and Report Duplicate Record¥ideo

Using the Navigation MenlickSearch/Add
under the Patient menu heading

1 Ente information inthe Patient Search fields
e.g.,studentname birth date, SIIS ISOSPI
Sudent ID.The more information provided the
shorter the search results

)l

1 Enter the birth date as a string of numbers; for
example, May 8, 2005650805

9 ClickSearchor pressEnteron your keyboard

9 Select the correct student name by clicking on

on the nameThis openshe Patient
Demographicscreen.

ReportingDuplicate Records

When searching for students in the IS, you may see
multiple records for the same studerif.you see
duplicate records, please report them in the T&e 1IS
Team reviews and resolves the duplicate records with
a few business dayReporting duplicate records helps
to improve the accuracy of student vaccination record
For more information on reporting duplicate student
please reviewdow to Report Duplicate Patients Quick
Reference Guide

Bad Merges
Sometimes accounts accidently get merged in the 1IS
This happens most commonly with siblings, especially
twins, who have similar fitsiames. If you suspect that
accounts have been merged incorrectly, send us an
email Echoolmodule @doh.wa.gdwith the SIIS ID that
you want us to review.

*Important Note* - Please do not email student narse
or DOB. If you need us to look at a spec#itdent,

please email the SIIS Patient ID.

Patient Search Click hiere 1o use the ‘advanced’ search

First Name or Initial- SIIS Patient 1D
Last Name or Initial dog Student ID: ]
Birih Date:
Family and Address
Guardian First Name: [ |
Street: [ |

Country: United States of America X v

[J check here if adding a new patient.

Note: When searching by First and Last Name, you may use the wildcard character % to replace multiple characters and _ to replace a single character.

Patient Search Results

Records Found = 6 Search Criteria: Last Name (Exact)
Show entries Search:
First Name & Middle Name + Last Name % Birth Date Ol SlIS PatientID 'Em FirstName ¢  Grd Last Name =
CAT DOG 1111201 ARNOLD SMITH
DOG DOG DOG 01/01/2003 5367420 33333333 AAADD111
NICE DOG 1002311881 6166744
PLUTO B DOG 01/01/2010 5285783
UNDER DOG 10/10/2015 6214022 OVER

'ONDEI DOG 01111970 6214024 WANDA

Showing 11o 6 of & entries “« »

I Report Duplicates I
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Add a Studentand AttachThem to aSchool | mmermm — — T

Watch our video tutorial for how to search for a stude|| stasssimss: [C— suseip: I

and attach them to a school herelow to Add a Student rmn:ﬂm;mm :W:‘

and Attach them to a SchoeVideoand Short Videag stet: [123 Dogpare Ave |

Adding Patients to the [KSYouTube — _;s:f_ -

A student notin the School Moduleanbe added onthe | (co ok Siesiiferics it

Search/Addaeen under thePatientmenu heading

1
1

1
1
1

E R

=a =8

1
1

9y G SNJ G K first, fast renReSayidlibiti
date.

Check the boxCheck here if adding a new
patient.

Enter all required fieldmarkedred.
ClickSearchor pressEnteron your keyboard

If the student is nofound, clickAdd Patient
underPatient Search Results

The systenwill open thePatient Demographics
Editscreen

Enter theSexof the patient using the drop
down list

Enter the OSPI SSID in tteident IDField
Enter themailingAddressNote: enterthe zip
code first to auto populate field€lick theAdd
button in theaddresssection

Enter thePhone Numbeand appropriatePhone
Use Codéusually Primary Residence Number)
Click theAdd button in the Phone sectian
Enterthe name of theFamily Contat. Click the
Addbutton in the Family Contact section

If desired enter a&d (i dzR prefair€diiamein
the Aliassection.Studentswhosepreferred
nameis beingusedfor legalreasonssuchas
protection orders,custodyissuesor for those
transgenderedmaybe eligibleto havetheir
preferrednamelisted asthe primarynamein
the II1S.Emailusat schoolmodule @doh.wa.gov
to requestpermissiorto changead i dzR Sy |
primarynamefrom their legalname

Enter additional information if availahl8lote:
do not enter a School Entry Date.

dick Save

The systenwill take you to thePatient Detalil
Screen

Select the correcGrade Levelrom the drop
down list

Click the checkbox timclude on Reports

Clickthe Updatebutton.

] Check here if adding a new patient.

(Required fields are highlighted)

Note: When searching by First and Last Name, you may use the wildcard character % o replace multiple characters and _ to replace a single character.

Patient Search Results
Records Found = 0

Show entries

FirstName a Middle Name &

Showing 0 to 0 of 0 entries

Last Name &

Birth Date +

Search Criteria: Advanced Search - Add / Edit / View

Search:

SIIS Patient ID ¢ Grd First Name+ Grd Last Names

No data available in table

-l >

Before adding, check to make sure the patient you want to add is not listed above or not pending manual revie: I Add Patient

Patient Demographics Edit
Patient Status.
State Level

Active
Active {Chelan)

Organization Level Inactive

County Level:
Patient
First Name: BONNIE
Middle Name: (5) COMP
Last Name: caT
Suffix: —none— v
Birth Date: 07/02/2010
Birth File # Birth Order: Single Birth v
Sex: FEMALE ~ Nationality: ~select~ ~
Passport #
Visa #
— Address
Address 1: |222 Hummingbird Ln |
Address 2: city: SEQUIM
counry see [~ 20 cose
County/Parish CLALLAM v Email I —
Address Type valia? O Primary? O Add
Street City zIP Type Valid Primary
— Patient Phone Number(s)
Phone Number Extension: Phone Use Code Equipment Type Primary
|(123)854-7830 | | [=select- ~v|  [Cselect ~ O Add I
— Family & Contact
First Name: KATHERINE Middle Name: 1 Last Name: GRAFF
Contact Type: Guardian? [m]
Address 1: [ ]
Address 2: city:
oy stee oowe
Phone Number Phone Use Code Equipment Type
[ |[~setect- ~ |[~select— ~|
Email:
{
First Last  Type Phone Number Guardian? Phone Use Code Equipment Type
+ Alias
+ School
+ School Exemptions by Disease
+ Evidence of Immunity
[ Cancell| save |
Patient Status
Patient Status: Active
Patient Detail
First Name: GOOFY Street 123 DOGPARK AVE
Middle Name: City: OLYMPIA
Last Name DOG County. THURSTON
Birth Date: 05/01/2003 - WASHINGTON
Mutti Birth Indicator N Zip Coge: 98501
Birth Order Home Phone:
Sex: MALE Cell Phone:
Student ID: 99999999
Guardian Name: WALT

+ Patient Specific Reports
School Reporting

School:
Grade Level,
School Entry Date:

= ALTHY HIGH SCHOOL v

Include on Reporis: il
[ ]
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1 You can return to th€atient Detaikcreen by
clickingDemographicsinderthe Patient menu
heading
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View/Export the Student Roster

Watch our video tutorial for how to view/export the
student roster hereHow to View and Export the
Student Roster Video

1
1

= =

Click orRosterunderthe Schools menu
heading

You can select th&radeusing the dropdown
list. Not selecting a grade will show all student
in the roster.
If your roster is over 1000 students, the systen
may time out and not allow adding or removin(
of students. If thidappens, select a grade priol
to running your roster
Select the desire&eriesusing the dropdown list
to apply compliance rules to the Roster. You g
required to select a Series to view the Roster.
Select the desired sort using tls®rt By
dropdown list

Click theView Rosteibutton.

You can download the roster as a .csv file by
clicking theExport Rostebutton.

WASHINGTON STATE s

IMMUNIZATION
STEM

s [NFORMATION 5Y

Home

Logout
Document Center
Help

Patient
Vaccinations

Roster

» Reports

» Scheduled Reports
m Change Password
u Answers

m Contact Us

School Roster Menu

Limit Report By
¥ School
Grade
Series
Sort By

VERY HEALTHY ELELEMENTARY
—select—

GRADE K-5

Lasi Name v

Export Rosier
T —
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Edit the Roster

** To keep the Roster up to date students must be
added and removed as students enroll amdthdraw**

Add A Student

9 Click theAdd New Studentbutton to go to the
Patient Search/Add Screen

9 If your roster is over 1000 students, the systern
may time out and not allow you to add student
If this happens, select a grade prior to running
your rosterin order to reduce the number of
students on the roster.

Remove astudent
1 Check the box in thRemovecolumn next to the

student you wish to remove.

Click theSave Roster Updatdsutton.

ClickOKon the popup window asking if you are

sure you want talelete.

9 If your roster is over 1000 students, the systen
may time out and not allow you to remove
students. If this happens, select a grade prior
running your roster in order to reduce the
number of students on the roster.

1
1

Change a Studetl @Gradelevel
1 Select the desired grade from the dropdown i
YSEG (2 (GKS al(MoRSY G Q32
column.
9 Click theSave Roster Updatdsutton.

Change the Grade of All Students on the Roster
** Do at the End of Each School Yearsend in a new
roster to be uploaded Instructions for this can be
found here:Roster Upload Quick Reference Guide

Remove all Students in the highest grade: graduating
or moving to the next schookx. 12" grade
1 Click theSelectAll button. Alli KS & { dzR |
Remove boxes will be checked.
9 Click theSave Roster Updatdsutton.

Change the Grade of All Remainigjudents on the
Roster
1 Select the desired grade from the dropdown i
box next toMove All To Start with thehighest
gradelevel, ex. Move 1Y gradeto 12" grade
9 Click theSave Roster Updatdsutton.

School Roster
Criteria

School: VERY HEALTHY ELELEMENTARY
Grade: 6th Grade

Last Name First Name Birthday SIS Patient ID  Status Exemption on File? Grade I Move To? l Remove?l

CAT CARLY 11/112/2004 3989307 Up to Date 6th Grade —select— v O
CAT COREY 10/12/2004 3958790 Due Now 6th Grade —select— e O
CAT SUSIE 12/112/2004 4248670 Due Now 6th Grade —select— v O

Wove all to: [—select— ~] [ setectal |

Total Students Selected: 3

[ cancel || Add New Students [l Save Roster Updates |
[ ¢

Criteria

School: VERY HEALTHY ELELEMENTARY
Grade: 6th Grade

Last Name First Name Birthday SIIS Patient ID Status Exemption on File? Grade Move To? Remove?

CAT CARLY 11122004 3988307 Up to Date 6th Grade 5th Grade v (i}
CAT COREY 10M12/2004 3958790 Due Now 6th Grade 5th Grade
CAT SUSIE 12122004 4248670 Due Now 6th Grade 5th Grade v [

l Move all to: | 5th Grade || Uncheck All

| cancal || AduNe\'tSmuentsll Save Raster Updates ||

<
&

Total Students Selected: 3
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VaccinationSummaryPage
** Only nurses have access to the Vaccination Tab. If
you are not a nurse and need access to the vaccinati
tab you can view the steps for how to complete the
delegation process othe School Module Websitander
section 3, number 1.

Watch our video tutorial about the vaccination summe
page hereVaccination Summary Pag¥ideo

After selecting a studentlick onSummaryunderthe
Vaccinationsnenu headingThis viewonly pagewill display
the following sectiois:

VaccinationSummary

Lists & G dzR Sy (i Q #oup@d b @ddciyieSype. 3
Immunizationamarked with a redXare considered
invalid. Click on the vaccine ddta more detail
including the provider who gave the vaccine

Invalid Vaccinations
Lists the reason a vaccine dose marked with axed
invalid

VaccineDeferrals
Notesthe deferralsentered bythe healthcare provider
about deferred

VaccineContraindicationsExemptiongPrecautions
Listsinformationentered by ehealthcare provider
Someinformationdetail may not display due to patient
confidentiality.Exemptions entered here are provider
exemptions which are not the same as schobildcare
exemptions. Students with a schodihildcareexemption
mug have a completed Certificate of Exemption on file
which should be entered into the School Module
(instructions below)Exemptions entered in thec®ool
Module display on thé&atient Demographigsage not in
the Vaccine Contraindications/Exemptions/Preibans
section

VaccinationForecast

Lissvaccinationsstill neededand when they are due
Definitions of the Forecast Status can be found on the
Forecaspage under Vaccinations on the main menu

Potien

[ MOLLY THE CAT 505 Pabern 132
v e Birthe 00 s
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For more detailed information about the vaccine
summary screen reviewthe2 g (12 wS@JA S|
Vaccination Summary and Forecgsick reference
guide.
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Vaccination View/Add Page
Watch our video tutorial about the vaccination View/
Add page hereThe Vaccination View Add Pagéideo

After selecting a studentlick onView/Add underthe
Vaccinationsnenu headingThis page will display the
following areas:

Vaccination View/Add

Lists all vaccinations administered and fields to enter
additional doseslmmunizations entered in the School
Module will have a reafter the immunization date.
Onlymedicallyverified mmunizationrecordsmay be
entered on this page. For more information about
entering immunization dates see tifedd Missing
Immunizationsection below.

VaccineContraindicationsExemptiongPrecautionsand
Forecast

Lists information entered by laealthcae provideras
well as the Vaccination Forecas$his is the same
information that displays on th¥accination Summary
page explained above.

Adda Missing Immunization
Important:

V Onlymedically verified immunization records
maybe entered into theSchool ModuleFollow
the guidelinesn the next columrio determine if
an immunization record is a valiedically
verified record(see Appendix A for samples)
The ultimate decision to enter an immization
record is based on the Schoal®N& S Q& 0
clinical judgment
If the school is subject to theERPA rules,
parent consent must be obtained prior to
entering the datesnto the School ModuleYou
can tse the Certificate of Immunization Status
(CIS) to dcument parent consent or obtain
written consentin an alternate manner.

For strategies on how to obtain medically verified
records and collecting parent consent please review t
Guidance and Expectatiodecument.

Libain [
o

Shabas: Actee

ooOaOooAOCO0aO0OoO00m

o0noooooOOooROooAICooo0000
(ATARTTIRERVERVE RN TTARTY

‘

[RRp—

4
i
E

The fdlowingare examples of medically verifiga@munization
recordsthat maybe entered into the 1IS
(see Appendix A for samples)

1 Immunization recordgrinted from a clinic or hospital
Electronc Health Record

1 Immunization record or official Ci8inted from another
aGFrG8Qa AYYdzyAT I GA2y NBJ

9 Official lifetime immunizatiomecord from WZAor
another state with a uniquéealthcare provideor clinic
stamp, or another form of writterhealthcare provider
documentation, such as a provider signature.

9 For foreign studentsofficial immunization record such
as an immigration form difetime immunization record
from arother country with a clinic onealthcare
providerstamp.

1 CiShandwritten immunizaibnscan be accepted oniy
verified with a uniquéhealthcare provideor clinic
stamp, or anoher form of writtenhealthcare provider
documentation, such as a provider signature.
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To Enter a Date

1
1

After selecting a studentlick onView/Add
underthe Vaccinationrmenu heading

Click into theBoxnext to the appropriate
vaccine brandif the specific vaccineame is not
specified2y (G KS &addzZRSyidQa
and the student was vaccinated in the WiSe
the Default Vaccine to entespecified in the nexi
column.If the student was vaccinated outside ¢
the US use the unspecifldormulation of the
vaccine Additional vaccines can eund in the
dropdown list at the bottom of th&/accine
View/Addsection.

Type the dates a string of numbers; for
example, May 8, 2005650805 or double click
to use theDefault Date at the top of the
Vaccination View/Addection. The Default Date
can be changed to any desired date.

Click theAdd Historicak button list at the

bottom of the Vaccine View/Addection You
can add muiple dates in the vaccine fields
before clicking the buttonrRemember to do this
to save your work.

Immunizations entered in the School Module
will have a redsafter the immunization date
(though the legend says these araverified
historicalDOH consides these medically
verified).Immunizationgnarked with a redXare
considered invalid. Click on the vaccine date f
more detail.

inflienza, Bve, intranasal I:l |
|
<

Vaccine Default vaccine to enter
DTaP DTaP - unspecified
DT DT (pediatric)
Hep A Hep A 2 dose — Ped/Adol (Havrix, Vagta)
Hep B Hep B Ped/Adol — Preserv Free [Engerix, Recombivax)
Hib Hib-unspecified formulation
Flu Influenza, unspecified
MMR MMR (MMRIN
Pneumococcal Pneumococcal, unspecified formulation
Td Td Adult, Preserv Free (Tenivac, Td-Merck, Td-MassBio)
Tdap Tdap (Boostrix, Adacel)
Varicella Varicella {Varivax)
Vaccination View/Add

{ *- Historicals , #- Adwverse Reaction . 11- Wamii

] . 12- Waming . '3- Waming . 5- Unverified Historic:

i
i Diouble-click in any date field below to enter the default date: |03/182016 l
1 3

Vaccing

OTaP
DTaP-Hep B-IPY |{Padiarnix)

DTaP-Hib-IP {Pentacal)

09i25/2012 [ | |
12/01/2040 & 0BAO1I0IT B 1 1
(2012011 § l l [

]

| W

>

P schedule by wviewing the Vaccination
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. - Name: ) MEI)LLYTHE CAT SIS Patient ID: 5403455 _
Delete an Immunization S ST e 0 5T
. . . . Vaceination/Medicine Detail
Watch our video on how to delete immunizations herg —esee
HOW '[0 Delete an |mmunlza'[l0ﬂ\/ld60 :;:::r:‘;lgfzuinaﬁ“: \:::hn MMR: Live vaccines not sdministerad on s3me date must be s=parsted by 28 days.
. . . Confidential: Mo
Immunization dates can onbe deleted if yoentered e
Manufacturer Noted on Record:
the date. Manufstrer
| After selecting a studentlick onView/Add g S
. . . Organization (IRMS): 1043 - NORTHSHORE SCHOOL DISTRICT
underthe Vaccinationsnenuheading raiy
1 Click on thdmmunization Dateentered in s
error. The system will opethe Totanaio s PO gl Nediaiicics nages Cve
VaccinatiorMedicine Detaipage. B v P
9 Click theDelete Recordbutton. The system B
. . . Entered By: KATHERINE GRAFF
opens a seconWaccination Detascreen ek o (7D 01 S0
Last Update: 08/17/2016 01:03:18 PM
EE 2=
Dates of VIS Publications:
Date VIS Form Given:
Commr
_ [ Carcelf | B e |
1 Click theDelete Recrd button to delete the e g, T
record If you do not want to delete this vaccination, press "Cancel’.

9 ClickCancelo return to the previous screen
without deleting the record

Incorrect Vaccination Dates

Incorrect vaccination dates can only be edited by the
user who entered the date. To find out who entered th
vaccination click on the immunizatiodate. That will
open theVaccination Detagcreenwhich showshe
organization that entered the date. You will need to
contact that provider to let them know that the date is
incorrect.The erromwill need tobe fixed in the B and in
0 KS LIN®adtioRchdEREecord,so the incorrect
R2a4S R2SayQi NBGdz2NYy G2 i
upload.
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Chickenpox History

Watch our video tutorial on Chickenpox history here:
Chickenpox HistoryVideo

Onlyhealthcare provideverified historyof diseasanay
be entered.

Add Chickenpox History
9 After selecting a studentlick onView/Add
underthe Vaccinationgsnenuheading
1 Click theAdd Chickenpox Historyutton.

Delete Chickenpox History
9 After selecting a student, click &fiew/Add
under theVaccinatbnsmenu heading.
9 Click theDelete Chickenpox Histoyutton.

| Add Chickenpox History |

Remove Chickenpox History
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Add an |mmun|zat|on Exemptlon - Patient record updated successfully
Alsosee: Enter Exemptions into the School Module [T — —
. . Middle Name: City: BOTHELL
Quick Reference Guide (wa.gov) Lot 8 s - Shotowe
Multi Birth Indicator N Zip Code: 93012
Birth Order Home Phone:
. . . . Sex: MALE Cell Phone®
V Medical, Personal and Religious Exemptions Suarion ame .
require bothparent/guardianandhealthcare T
practitionersignatureson the Certificate of e e Inchie o0 Report =
Exemption Form. School Entry Date: 03/15/2015

V Religious Membeship Exemptions require only
a parent/guardian signature on the Certificate ¢
Exemption Fon.

V Exemptions entereth the School Module

—select—

<

Temporary Until

Date uested: Permanent
impact the Roster and report$hey do not - S —— S— =
impact the validated Cl8ich measures v Date Roquested: .
documentation of immunity not documentation| s - T
compliance. . = R— —
e
Add an Exemption T e
1 After selecting a studenselectDemographics | .
underthe Patientmain heading — e ——— Tevveray Uik
 Click theEditbutton. - - - =
1 The system will open thRatient Demographics | s :
Editpage ——— —— T
9 Click thet to expandSchool Exemptions by r“’ ——E | — oD
Disease Disease: Date Regquested: 1 -
I Click the desire@iseasgrom the Disease e — S —— T
dropdownlist of the desiredexemption type . R
Measles, mumps and rubella cannot be Ao e —
exempted for personal/philosophical reasons. | ... R [xid]
f Type the date of the parentigardian signature | " e 1 |
onthe Certificate oExemptionin the Date
Requestedield.
1 Ifitis a Medical Exemptiotheck the , , -
Permanentbox OR typehe exemption e e — _— ===

expiration date in théfemporary Untiffield.
9 Click theAdd button.
9 Click theSavebutton.

Delete an Immunization Exemption
Fromthe Patient Demographics Egitige

9 Click thet to expandSchool Exemptions by
Disease

9 Click theRemovebutton of the desired
exemption series

9 Clickthe Savebutton.
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Add Immunity to a Disease
Also seeEnter Immunity into the School Module Quick
Reference Guide (wa.gov)

V Titers entered in th&school Module impact the
Roster and reports. They do not impact the
validated CI®r the 1IS Forecast

Enter provider documented immunity to a disease by
1 Completed and signed immunity on the CIS
1 Signed lab report indicating immunity
1 Provider letter statig the child is immune
Note: a copy of the lab report is no longer required to
accompany health care provider documentation of
immunity by blood antibody titer.

Add Immunity

9 After selecting a student, seleDemographics
under thePatientmain heading.

Click theEditbutton.

The system will open theatient Demographics
Editpage.

9 Click thet to expandEvidence of Immunity

1
1

1 Click the desire®iseasdrom the Disease
dropdown list.

1 Click theAddbutton.

i Click theSavebutton.

Delete Immunity to a Disease
From thePatient Demographics Egitge:
9 Click thet to expandEvidence of Immunity

1 Click theRemovebutton of the desired
immunity series.
9 Click theSavebutton

— Family & Contact

e:
L] City:
State:
Equipr
w | —-select-
I
P Phone Use Cc

—select-
Contact Type: —-select-
Address 1: Diphtheria
Address 2:
Hepatitis B
Country:
Fhone Number Measles
Email: Mumps
Polio
First Last Type Pl
KATHERINE GRAFF Rubella
+ Alias
+ School Tetanus
+ School Exemptions by Disease )
= Evidence of Immunity Varicella
Disease Name: —-select—

W

Disease Name

— Evidence of Immunity

Disease Name: Hepatilis B ~

— Evidence of Inmunity
Disease Name: —select— v

Hepatitis B

Evidence of Immunity
Hepatitis B

Evidence of Immunity

[

Add

[Cancel [ save | ]

Add
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Edit School Gradkevels pearch Resclts S
To add or remove a grade level from a school: [ = | | verYHEALTHY ELELEMENTARY
1 ClickEditSchoolunder School®n the Main
M e n u Grade Levels
1 Click theArrow button next to the desired e 1 Fodsarn Foniip
school ]
f Use theRightand Left Arrow buttons to move o G e
grqdes between the\vailablq Qrade LAevghAd —
{OK22f Qa IBNI RS [ S@OST 3

9 Click theSavebutton.
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School Reports
Watch our tutorial on School Reports hefzhool
Reports OverviewVideo

To be accurate all reports that calculate compliance
need to be run with the appropriate grade or age
complianceseries.The folbwing reportsarefor other
states using the School Module and are not accufate
Washingtonstate School Module users:

1 School Immunization Report, First Time Enter

9 First Time Enterers Action Report

1 Summary of School Enterers Data

First Time Enterers Aclion Report

Action Report Schedule

Action Report Notice/Letter
Action Report Notica/Latter Iesssge

To acessSchool Reports
1 <electSchoolReportsunderReportson the
Main Menu.
9 Click on the desireBeportNameto open the
report parameters.
1 Some reports can be scheduled to run at a

specific ime, ex. after hours

At RISk Report :Z:::Emem: [ \Icuckmse\eul
CKA& NBLERNI fAaGAa &A0dzRSyY| omers [ -]

specific vaccine preventable disea$bese are students

who areOut of CompliangeConditionalor have an

Exemptiorfor the vaccine selected.
1 Select the Schodly clicking on theclick to B S

School Nurse At Risk Report

Certificate of Immunization Status (CIS) Schedule.

Facilities Not Reporting

Summary of School Enterers Dats Schedule

Patient Detail

At Risk Report

selectlink T N—
1 ChooseGrade LeveandVaccineyou wish to e ‘ : - g mwm — ——
screen. o @ CE s

1 Click orCreate Report

Action Report
Watch our tutorial on how to run the action repichere: | s ——
ACtlon Report_ Vldeo Tvne-:r @ a1 O Public Gnly O Privats On

“3\‘ 2018-17 GRADE 8-12

This report lists students i@ut of Compliancer

Conditional Status/ho have a vaccingue now or past hoolflome st
d ue. O Us:;ErLKEMRzﬁ:: only befors K starts in fall
) ) [ Kindergarten
1 Select theSeriesrules to apply with the £ laees
dropdownlist. Sy
1 Click theSelectbutton under theGradeLevels E et

column to open the grade list theslick the
Boxesnext to theGradelLevelo checkthe
grades in the compliance seriaad uncheck the
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grade levelsvith different requirements then | 2=
the selected series -
9 Click theArrow button underSelecto run the e =
report. . L = T
Patient Detail Report for COVHD9 Vaccine Status e T

Please see owgtep-by-stepguide for how to create this
report at SCHOOL MODULE COIAREPORT (wa.gov

Action Report NoticelL etter
[ Select School _______________________________________________________________ |

Select School

Action Report NoticeLetter ‘:.aw .
Watch our tutorial on the action report/ notice letter | siosue: < euicony - pials oo
messages heréiction Report/ Notice Letter Messages| 'smes FERNWOOD ELENENTARY 58757
Vldeo Message: Missing Immunizations Letter v
This report produces a letter, one per student based select  SchoolName street ciy sate  zpcoe ol (OO
upon the parameters selected. The following letters al —~* [hocemmmmammnn T e e
available:  Kndegaren

{1 ConditionalLetter: Letter to parent/guardian @ e

stating that student is itonditional status @ om s

6th Grade

1 Healthare Provider LetterLetter tohealthcare
providerasking they enter immunizations into |  regarding

. . . Rk MAX CAT
the IS or send of list of immunizations to the ST
School Nurse. WA - 85012
1 Missing Immunizations Lettel_etter to ) N )
. . Vaccine Family Dose Recommended Date Minimum Valid Date Status
parent/guardian of student out of compliance | rouo 1 01152008 12/27(2007 Coniitionl
. .. . . . HEF-B 3 DOSE 1 111152007 11/15(2007 Conditional
listing the missing immunizations. MMR 1 11152008 1111502008 Conditional
9 Parent Letter Record Requeﬂtetterto VARICELLA 1 11/15/2008 11/15(2008 Conditional
parent/guardian requesting immunizations Dear Parent or Guardian:
reCOI’d Orhealthcare prOVidGIﬁfOfmaﬁon- Waslhingtun StE!lE! law requires all _chill:lren to be properly immunizeq to _.at'tend or
ﬂ Tdap Letter Letter to parent/guardian Of ?:;E;:él; j:t:cr}ngLr:ignﬁgr:gﬂalh.zﬁgosrgar:}%lt.n our records above, your child did not get the

students missing a Tdap immunization

To Run the Letters
1 Select theSerieswith the dropdownlist.
1 Select the desiretletterfrom the Message
dropdownlist.
1 Click theSelectbutton under theGradelLevels
column to open the grade list then click the

Action Report Notice/Letter Messages
Select Message Title Last Revision Date

Boxesnext to theGradeLevelto check or m Condiona et ossi20to

H -+ HCP Letter for Medical Records 1213012015

unCheCk the deSIred grade Ievels' -+ Missing Immunizations Letter 10M16/2014

1 Click theArrow button underSelecto run the > P ter e e onseons

-+ - Missing Immunizations
report. = Tdap Letter 10162014

BECK
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Action Report Notice/Letter Message
This screen allows the useraoldtheir own messages
which they can edit. To edit the letters above copy the
text into a newmessage.

1 Click theAdd button underSelecfor the desired

report.

1 Namethe new message

1 Type text in the edit boxes.

9 Click theSavebutton.

Series: Select
m Create PDF ’

Certificate of Immunization Status (CIS)

| a
*** A CIS does not need to be on file for a student If e
their immunizations are complete in the IIS and they
are on the School Module Roster. Students who are r
complete in the 1IS must have a CIS on file. Keep any
immunization records and parent permissiamsed to
dzLJIRIFGS GKS LL{ Ay GKS ai

Watch our video tutorial about certificates of
immunization status hereCertification of Immunization — ALICE 8t
) ame: THE Ci
Last Mai CAT Co
Status / CISVIdeO Birth D'arlI:I 1204/2010 St
Mulii Birth Indicator N Zi|
. . o 3 . Birth Order Hc
This report will produce a Certificate of Immunization EEE— FEMALE Cs
21! -
Status Report (CIS) for the student selected from the | Guarizn Name:
Search/Add screen. — Patient Specific Reports
Cerfificate of Immunization Status (C15)
1 Select theSeries Schaal: WERY HEALTHY ELELEMENTARY

. . indergal e
o ForChildcareselect the age that is the ;?:.L;ﬁm: e

closest to the child without exceeding

the current age, ex. Foramonth-old Patient

child select CHILD CARE BY 3 MONT/| Hame: ALICE THE CAT
o ForSchookelect theseries that includeq Dt of Birth: el

i ClickCreate PDF Cerificate of Immunization Status (C15

Wiew Print Page

. Vaccination View/Add
A CIS can also be printed froneth { *- Historicals , £ Adverse Reaction , - Waming , 12- Wam
Demographics page Services |
1 CIickDemographicsunder Patienton the Main Diouble-click in any date field below to enter the default dat:
Menu. Vacting 1
DTaF 12022011 5 |

1 Click thetsign to the left ofPatientSpecific
Reportsat the bottom of thePatientDetail
section

1 SelectCertificate of Immunization Status (CIS)
from the list
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